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Question # 7

Basin Water Sources, Inc.
PO Box 34

Moses Lake, WA 98837
Fax: 509-766-9935 Phone: 509-765-2282

Copy of Insurance Plans and Invoices for Asuris, Lifewise and Safeco for the

Year 2008




vvvvvvv - ™

N=. Asuri
Ng Sulis
INDIVIDUAL BILLING STATEMENT =S Northwest Health  |asarms ™%

. A Regenite Affiliale

INDIVIDUAL PLAN # 932 21 099980-002
MEMBER ID # 995678986

N JOANN P THROOP
PO BOX 1697

MOSES LAKE, WA 98837-0201 000030 COVERAGE PERIOD 01/01/08 THRU 02/29/08
BILL PRINT DATE 01/11/08
DATE DUE 01/01/08

JOANN 12353 - PLAN J
INDIVIDUAL PLAN
$310.00
BILLING FOR 12352 REVERSED FOR JAN $167.00-
O
£
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance FOrWard........c.ooveoeeveeeeceeeescnessens
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE........... erreereesaneens $143.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/05)
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e P.O. Box 91130
Asurls Scattle, Washington 98111-9230
Northwest Health 1 888 344-5587

A Regence Alfiliate

/4

INDIVIDUAL BILLING STATEMENT

i)

INDIVIDUAL PLAN # 932 21 099980-002
MEMBER ID # 995678986

T JOANN P THROOP
PO BOX 1697

i

MOSES LAKE, WA 98837-0201 OOM+88“ COVERAGE PERIOD 02/01/08 THRU 02/29/08
BILL PRINT DATE 01/08/08
DATE DUE 02/01/08

12352 - PLAN F - WWV MED SUPP

JOANN
INDIVIDUAL PLAN
: $167.00
()
%\\ ...... /
THIS 1S YOUR ASURIS NORTHWEST HEALTH BILLING. Balance FOrward....c.coeceeoeeeearvseeeenacsnes
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE.....covioeeimeieiennnne $167.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/05)
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<Y .
INDIVIDUAL BILLING STATEMENT 45;2:« Asuris Seatie, Washimgtan 561119230

, Northwest Health 1 888 344-5587

A Reyence Affiliate

-, JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
PO BOX 1697 e MEMBER ID # 995678986
" MOSES LAKE, WA 98837-0201 004439 COVERAGE PERIOD 03/01/08 THRU 03/31/08
BILL PRINT DATE 02/06/08
DATE DUE 03/01/08

JOANN 12353 - PLAN J
INDIVIDUAL PLAN
$173.00
/’/w}
THI1S IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance FOrward..........coeeevueevveecvvvensens $167.00-
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE....u.coeeeeeeerererins $6.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/05)
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= Asurl
— S rls P.)Ol.lB‘ox‘)II.:'s() e
INDIVIDUAL BILLING STATEMENT % Northwest Health Seale, Washingion 98111:9230

{
A Regence Alliliate

> JOANN P THROOP s INDIVIDUAL PLAN # 932 21 099980-002
PO BOX 1697 R MEMBER ID # 995678986
MOSES LAKE, WA 98837-0201 004621 COVERAGE PERIOD 04/01/08 THRU 04/30/08

BILL PRINT DATE 03/06/08
DATE DUE 04/01/08

JOANN : 12353 - PLAN J

INDIVIDUAL PLAN
$173.00
P
/
THIS 1S YOUR ASURIS NORTHWEST HEALTH BILLING. Balance Forward.........cccvvminiiresiecrnnans
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE........cccccvvuumrrannnnns $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period, -
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/05)




%Y . \VAVAVAVIV L 16 4}
‘-_:» A P.0. Box 91130
Surls Scattle, Washington 98111-9230

INDIVIDUAL ,BILUNG STATEMENT , § Northwest Health 1888 344-5587

A Regenice Alfiliate

INDIVIDUAL PLAN # 932 21 099980-002
MEMBER ID # 995678986
COVERAGE PERIOD 05/01/08 THRU 05/31/0¢&
BILL PRINT DATE 04/08/08
DATE DUE 05/01/08

JOANN P THROOP
PO BOX 1697
MOSES LAKE, WA 98837-0201

S/
-

JOANN 12353 - PLAN J ,
. INDIVIDUAL PLAN
$173.00
C
.i/m%%

THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance Forward.....c.ooeeeveeeeeooomieevesaaiinn,

IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE......coveeeeeeeenn, $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/05)




(VAVAVIVIVE 1o V4

/ﬁg Asurls P.0. Box 91130

Scattle, Washington 98111-9230

INDIVIDUAL BILLING STATEMENT é Northwest Health 1888 344-5587

A Repence Alliliate

JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
PO BOX 1697 B MEMBER ID # 995678986
MOSES LAKE, WA 98837-0201 00L4812 COVERAGE PERIOD 06/01/08 THRU 06/30/08
BILL PRINT DATE 05/07/08
DATE DUE 06/01/08

JOANN 12353 - PLAN J

INDIVIDUAL PLAN
$173.00
ﬁ/’//u%%
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance Forward........coeevvccmrrcencinccceenane
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
| TOTAL AMOUNT DUE........c.ccoouveernnnnenn $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)
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/ﬁ_.: Asuris P.0. Box 91130 N
INDIVIDUAL BILLING STATEMENT § Northwest Health Vestaasser R

A Regence Allihute

™ JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
) PO BOX 1697 MEMBER ID # 995678986
' MOSES LAKE, WA 98837-0201 004866 COVERAGE PERIOD 07/01/08 THRU 07/31/08
BILL PRINT DATE 06/06/08
DATE DUE 07/01/08

JOANN 12353 .- PLAN J
INDIVIDUAL PLAN
$173.00
THIS 1S YOUR ASURIS NORTHWEST HEALTH BILLING. Balance Forward.........cccocvvveccenrcnccnnnn,
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE.........coceeueernnne. -$173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev, 12/07)
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T Rz Asuris
INDIVIDUAL B"_LlNG STATEMENT L - ‘ﬁ /‘5 NOI‘thweSt Health ?888l 3’4‘21-5.?87g % 7230

A Reyence Affiliate

e
v

/7 JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
./ PO BOX 1697 Sy MEMBER ID # 995678986
MOSES LAKE, WA 98837-0201 004913 COVERAGE PERIOD 08/01/08 THRU 08/31/08
BILL PRINT DATE 07/08/08
DATE DUE 08/01/08

JOANN 12353 - PLAN J
' INDIVIDUAL PLAN
$173.00
KMWE
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance FOrward...........covveevveeeeveesensans
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE....coiveeeeeeeioreaann. $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
‘| to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)
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/ﬁz‘ Asuris ’ P.O. Box 91130

Scattle, Washington 98111-9230

Northwest Health - 1 888 344-5587

A Regenice Affiliate

INDIVIDUAL BILLING STATEMENT

™ JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
PO BOX 1697 O MEMBER ID # 995678986
MOSES LAKE, WA 98837-0201 005030 COVERAGE PERIOD 09/01/08 THRU 09/30/0¢
BILL PRINT DATE 08/07/08
DATE DUE 09/01/08

JOANN 12353 ~ PLAN J
INDIVIDUAL PLAN
$173.00
a&. ,,,,, > /;
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. | Balance FOrWard.........mne
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE.......cccommsicsnnnnens ~$173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)




= Asuri
/ES\ SUris P.-Ot-ts’ox 9“i3r?t n 98111-92
INDIVIDUAL BILLING STATEMENT B Nomhweot Healty s vt 5111555

A Regence Affiliate

Y JOANN P THROOP

' INDIVIDUAL PLAN #
“) PO BOX 1697 A MEMBER ID #
MOSES LAKE, WA 98837-0201 004897 COVERAGE PERIOD

BILL PRINT DATE
DATE DUE

vuuuu4oy/

o=
()

932 21 099980-002
995678986

10/01/08 THRU 10/31/0&
09/08/08

10/01/08

JOANN 12353 - PLAN J
INDIVIDUAL PLA

THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. : Balance Forward..........
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.

TOTAL AMOUNT DUE

N
$173.00

............................ $173.00

to make payment. If payment is not r

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which

eceived by the end of the grace period,

coverage will be cancelled as of the due date.
A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)
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/ﬁz Asurls P.O. Box 91130

Seattle, Washington 98111-9230

=  Northwest Health 1888 3445587

A Regence Affiliate

INDIVIDUAL BILLING STATEMENT

™ JOANN P THROOP
)P0 BOX 1697
MOSES LAKE, WA 98837-0201

INDIVIDUAL PLAN # 932 21 099980-002
MEMBER ID # 995678986
COVERAGE PERIOD 11/01/08 THRU 11/30/08
BILL PRINT DATE 10/07/08
DATE DUE 11/01/08

JOANN 12353 - PLAN J
INDIVIDUAL PLAN
$173.00
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. | Balance FOrWardu... oo,
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220. '
"TOTAL AMOUNT DUE........cccccovmnernnnnns $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)
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vi A - ‘
/AESI N SUI ls P()ll B‘Ox '” ’\i:;r:)'l()n 98111-9230
INDIVIDUAL BILLING STATEMENT é Northwest Health ?L;sslza\j:?;mé s

A Repgnce Alfiliate

JOANN P THROOP

N —_— INDIVIDUAL PLAN # 932 21 099980-002
L) PO BOX 1697 5855 'MEMBER ID # 995678986
" MOSES LAKE, WA 98837-0201 004746 COVERAGE PERIOD  12/01/08 THRU 12/31/08

BILL PRINT DATE 11/06/08
DATE DUE 12/01/08

12353 PLAN J
INDIVIDUAL PLAN

$173.00
l/fm"”%
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLI NG. - Balance Forward...........cocvvuveeevvemrennnnn.
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE.......cccovvvveevereverene. S 73.00
Payment of rates are due on or before the first of the month for coverage effsctive
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
[ coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07)
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“ .
Hi=> P.O. Box 91130
=< Asurls Scattle, Washington 98111-9230
= Northwest Health 1 888 344-5587

INDIVIDUAL BILLING STATEMENT

A Regetice Aftihate

-0 JOANN P THROOP INDIVIDUAL PLAN # 932 21 099980-002
} PO BOX 1697 MEMBER ID # 995678986
MOSES LAKE, WA 98837-0201 004736 COVERAGE PERIOD 01/01/09 THRU 01/31/09
BILL PRINT DATE 12/08/08
DATE DUE 01/01/09

JOANN , 12353 - PLAN J

INDIVIDUAL PLAN
$173.00
@
THIS IS YOUR ASURIS NORTHWEST HEALTH BILLING. Balance Forward.........ccccuivrrmrnnricnnineennn.
IF YOU HAVE ANY QUESTIONS, CALL 509-525-5220.
TOTAL AMOUNT DUE...........cccvcecmeeee $173.00

Payment of rates are due on or before the first of the month for coverage effective
that month. There will be a 30-day grace period following the due date in which
to make payment. If payment is not received by the end of the grace period,
-| coverage will be cancelled as of the due date.

A MINUS SIGN INDICATES A CREDIT BALANCE.

342-023 (Rev. 12/07}




FORM 4387 - Front (Rev. 11/07)

) P.O. Box 12625
m c E m W Salem, OR 97309-0625 .
NORTHWEST HEALTH - KEEP THIS PORTION FOR YOUR RECORDS
%% BILLING NOTICE xx%

=
=1 cHeck number_ ST (Y
ki L . ; Aoate__ 42X oY
921128887 | 008800000 [02/01/08-03/01/08 | 02/01/08 | 20194647 $64.00 | pvount pan_ b

YOUR CANCELLED CHECK DR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient premium payment m<u8=_ available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
payment option, please call us to obtain the necessary authorization forms.

We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice.




FORM 4387 - Front (Rev. 11/07)

P.O. Box 12625
m — — E mﬁmimﬂ. OR 97309-0625

NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS

%% BILLING NOTICE %x

................ ey e T CHECK. NUMBER ¢ 3
..... RO aye) : =% DATE \bL D1 :uf;ﬂ _
921128887 008800000 03/01/08-04/01/08 03/01/08 20301685 $64.00 AMOUNT PAID T b

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the hottom portion of this form along
with your check for the amount due.

We have a convenient premium payment system available to you 5::6__ our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
payment option, please call us to obtain the necessary authorization forms.

We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice.

/ &\




) & P.0. Box 12625
, AS U RI S asmem, OR 97309-0625 '
NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS
l *% BILLING NOTICE %x '

I \‘g

7 CHECK NUMBERﬁgi
e s : - DATE_3 /‘27[0?\
921128887 | 008800000 |0k/01/08-05/01/08 | 04/01/08 | 20k45840 $64.00 | suomr pam 2o =

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along'
with your check for the amount due.

We have a convenient premium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
payment option, please call us to obtain the necessary authorization forms.

)

N

4

/}Ne encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice.

FORM 4387 - Front [Rev. 1107




/\ P.0. Box 12625
| ' RI S aSalem, OR 97309-0625

NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS

l *% BILLING NOTICE x%x

S pare Ga<ins

1 CHECK NUMBER_Z" .~

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient premium payment system available to you through our SurePay system that allows

automatic premium deduction from your checking account each month. If you are interested in this electronic

_payment option, please call us to obtain the necessary authorization forms.

WZVe encourage you to call us if you have any questions. Please review the instructions on the reverse of this
=—Nhotice.

—

1

Front (Rev. 1

L)
~
@
L
<
=
4
o
'8

921128887 | 008800000 |05/01/08-06/01/08 | 05/01/08 | 20551351 $64.00 | avount Pan_ &Y "



A P.0. Box 12625
AS U RI Salem, OR 97309-0625
NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS
%% BILLING NOTICE *x

"] CHECK NUMBER_& L8 =
A oare_7 fom Lok

921128887 008800000 06/01/08 o7/01/o8 06/01/08 | 20635857 $64.00 | ount pan__£%°°

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due. ,

We have a convenient premium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
- mpayment option, please call us to obtain the necessary authorization forms.

é
§

—~We encourage you to call us if you have any questlons Please review the instructions on the reverse of this
notice.

P
- Front {Rev. 11I07

FORM 4387




. A P.0. Box 12625
l ' RI asmem, OR 97309-0625

NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS
B %% BILLING NOTICE xx

. CUVERAGE  PERIQR: - CHECK NUMBER__A.&_

i R e DATE f,-,l/ D_“{‘/.Dg’
921128887 008800000 [07/01/08-08/01/08 07/01/08 20774819 $64.00 AMOUNT PAID_&#‘LU_

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient prémium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
payment option, please call us to obtain the necessary authorization forms.

~We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice.

- Front (Rev. 11/07).~
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& P.O. Box 12625
AS U RI Salem, OR 97309-0625
NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS ‘
%% BILLING NOTICE %%

= cHECK NUMBER [ CA( [

921128887 | 008800000 |08/01/08-09/01/08 | 08/01/08 20861776 $64.00 | avount pain._Lotfiol

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT. :

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient premium payment system available to you through our Su‘rePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic

~—jpayment option, please call us to obtain the necessary authorization forms.

T

- Front {Rev. 11/07)

FORM 4387

“«W/EVe encourage you to call us if you have any questions. Please review the instructions on the reverse of this

notice.




A P.0. Box 12625
NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS
%% BILLING NOTICE %%

7] CHECK NUMBER_&> OSb
- Y oare_F--©¥
921128887 008800000 09/01/08 10/01/08 09/01/08 20974442 $6L.00 | avount PAD LY 00

COVERAGE:: PERI OD

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of thls form along
with your check for the amount due.

We have a convenient premium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic

~~—~payment option, please call us to obtain the necessary authorization forms.

~—We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
= notice.

>

g

FORM 4387




K P.0. Box 12625
. S ' ' RI S% Salem, OR 97309-0625

~__ NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS

%% BILLING NOTICE »x

7] CHECK NUMBERL2Q 24

oate 919 log”

921128887

008800000 |10/01/08-11/01/08 | 10/01/08 | 21098303 364.00 | svount pan &<,

- Front (Rev. 117"

FORM 4387

]
I

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT. '

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due,

We have a convenient premium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested in this electronic
payment option, please call us to obtain the necessary authorization forms.

éj .}Ne encourage you to call us if you have any questions. Please review the instructions on the reverse of this

notice.




A P.0O. Box 12625
AS U RI S a Salem, OR 97309-0625 )
A NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS
) %% BILLING NOTICE xx

7] CHECK NUMBER gz"'c:fLC/"
............... .'.:ar o DATE / C I :'1‘\ l Cg
921128887 | 008800000 [11/01/08-12/01/08 | 11/01/08 |21193405 $64.00 | somr paip £Z.00

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient premium payment system available to you through our SurePay system that allows
~~, automatic premium deduction from your checking account each month. If you are interested in this electronic
/ , j’?payment option, please call us to obtain the necessary authorization forms.

£

|

We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice. .

- Front (Rev. 11/07)
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A P.0. Box 12625
l ' RI Salem, OR 97309-0625

NORTHWEST HEALTH KEEP THIS PORTION FOR YOUR RECORDS

%% BILLING NOTICE %%

™\

] CHECK /«@RA&L_L;,
=1 pate [ser (¥
o)

921128887 008800000 [12/01/08- 01/01/09 12/01/08 21294025 $61 .00 AMOUNT PAID Lt

YOUR CANCELLED CHECK OR MONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit- plan. Please send the bottom portion of this form along
with your check for the amount due.

We have a convenient premium payment system available to you through our SurePay system that allows
automatic premium deduction from your checking account each month. If you are interested m this electronic
/ %jayment option, please call us to obtain the necessary authorization forms.

i,

We encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice.

- Front (Rev. 11I07)/
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A P.0. Box 12625
' ’ RI ESSalem, OR 97309-0625

NORTHWEST HEALTH KEEP_THIS PORTION FOR YOUR RECORDS
iy *% BILLING NOTICE %

; \%

iA«A\/\ \/(—‘l\"(\ob}[)

E] ~COVERAGE PERI ' ] CHECK NUMBEHTALLLf}_
IR IR BT o BROR SERARSIoAOS RRoee = pate o 3~‘S’ e
01/01/09 12142100 $64.50 | AvoUNT PAID. S-S

921128887 008800000

YOUR CANCELLED CHECK OR IMONEY ORDER IS YOUR RECEIPT.
THANK YOU FOR YOUR PAYMENT.

Dear Member:

Your premium payment is due for your health benefit plan. Please send the bottom portion of this form along
with your check for the amount due. .

We have a convenient premium payment system available to you through our SurePay system that allows
, automatic premium deduction from your checking account each month. If you are interested in this electronic
/w}payment option, please call us to obtain the necessary authorization forms.

= we encourage you to call us if you have any questions. Please review the instructions on the reverse of this
notice. '
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U FEWI SE l ‘% ' Direct Pay

P.O. Box 91060 Invoice Date: 01/10/2008
Seait WA 88111 Group No: 1000000
> invoice Number: 080100016622
Policyholder ID: ’ , 100758434
Billing Period: February 01 - 29, 2008
Payment Due Da_té e g 2/1/200‘8‘

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804
I T T B R Y TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholder ID

MOSES LAKE, WA 98837

Individual Health Care Coverage

Description Plan Period Amount
Total Current Period Coverage PREFERRED February 01 - 29, 2008 : $331.00
Total Adjustments $0.00
Current Invoice Total . $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIQUS INVOICE ($331.00)
‘BALANCE FORWARD $0.00

P A S S %
/[ Y er ID number on your check and return with the remittance coupon

y
in the envelope provided.

""""" Members Covered on Current Billing Period: JEFFREY THROOP

%

Payments received after the Invoice Date will be reflected on your next Statement.

Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)
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LIFEWISE | ‘% éynirect Pay Bill

P.O. Box 91060 Invoice Date: 02/11/2008

Seatlle, WA 98111 Group No: 1000000
> Invoice Number: 080420002279
Policyholder ID: 100758434

Billing Period: March 01 - 31, 2008

_ 371/2008

Payment Due Date

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

ILlhoblibolid o Ll TDD for the hearing impaired: 800-842-5357
JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter

2110 S BELAIR DRIVE your Policyholder 1D
MOSES LAKE, WA 98837 ‘

Individual Health Care Coverage

Description . Plan Period Amount
Total Current Period Coverage PREFERRED March 01 - 31, 2008 $331.00
Total Adjustments ' ‘ v $0.00
Current Invoice Total ' , . $331.00
BALANCE DUE FROM PREVIOUS INVOICE ' $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD , $0.00

3 Please write your Poltcyholdér IID number on your check and return with the remittance coupon
5 in the envelope provided.

Sl
Members Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)
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LIFEWISE | ﬁ N Direct Pay Bill
P.O. Box 91060 nvoice Date: 03/10/2008
Seattle, WA 98111 Group No: 1000000
™, _ , Invoice Number: 080700024106
p ) Policyholder ID: 100758434

Billing Period: April 01 - 30, 2008

= 4/1/2008

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

U R A TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PieaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholider iD

MOSES LAKE, WA 98837

‘Payment Due Date

Individual Health Care Coverage

Description : Pian : Pericd Amount
Total Current Period Coverage PREFERRED April 01 - 30, 2008 $331.00
Total Adjustments $0.00
Current Invoice Total _ ' " $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE 80:
BALANCE FORWARD C $331.00°

J

T Please write your Policyhoider ID number on you"r che
[ in the envelope provided.

“....embers Covered on Current Billing Period: JEFFREY THROOP

PAST DUE NOTICE: Your coverage will terminate if payment is not received by the last day of the month in which it is due.
If payment has been made, please disregard this notice.

coupon

Payments received after the Invoice Date will be reflected on your next Statement.
Piease indicaie any address changes on your coupon when you send your payment. Keep the upper perticn for your records. 009931 (11-2005)

.—_.._—.——————.-—-———_—__—._.—_—_——_“—m_m______.__——-——___—__—_______




] N : Direct Pay Bill
UFEWISE | / Invoice Date: 04/10/2008

P.O. Box 91060

HEALTH PLAN OF WASHINGTON Seattle, WA 98111 Group No: 1000000

o ) Invoice Number: 081010010908
Policyholder ID: 100758434
Billing Period: May 01 - 31, 2008
PaymentDueDate  5/1/2008

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

“'I“l"I"”"“”"“'."""' TDD for the hearing impaired: 800-842-5357
JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE : your Policyholder ID

MOSES LAKE, WA 98837
Individual Health Care Coverage

Description : Plan Period Amount
Total Current Period Coverage PREFFRRED May 01 - 31, 2008 $331.00
Total Adjustments $0.00
Current Invoice Total $331.00
BALANCE DUE FROM PREVIOUS INVOICE $662.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($662.00)
BALANCE FORWARD $0.00

N Y THIS AMOUN 331,00,
/; Please write your Poti'cyholder 1D number on your check and return with the remittance coupon
St in the envelope provided.

‘Members Covered on Current Billing Period: JEFFREY THROOP

Payments received after the invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




LIFEWISE | %

P.O. Box 91060
Seattle, WA 98111

I'I'IIIIIIIllllllllll'llllllllll
JEFFREY P THROOP

2110 S BELAIR DRIVE
MOSES LAKE, WA 98837

Direct Pay Bill

Invoice Date: 05/10/2008
Group No: 1000000
Invoice Number: 081310018391
Policyholder ID: 100758434
Billing Period: June 01 - 30, 2008

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

TDD for the hearing impaired: 800-842-5357

PleaseNote: For quickest service by phone, please be prepared to enter
your Policyholder ID

Individual Health Care Coverage

Description Plan Period Amount
Total Current Period Coverage PREFERRED June 01 - 30, 2008 $331.00
Total Adjustments $0.00
Current Invoice Total $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD ‘ $0.00

T,

Please write your Policyholder ID number on your check and return with the remittance coupon

/i in the envelope provided.

“Members Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.

Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records.

009931 (11-2005)



UFEWISE l \% ‘ birect Pay Bill

P.O. Box 91060 Invoice Date: 06/10/2008

Seatlle, WA 98111 Group No: 1000000
> Invoice Number: 081620022039
e Policyholder ID: . 100758434
Billing Period: July 01 - 31, 2008

] Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804
ILbaladidaboad Lo L L TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholder ID

MOSES LAKE, WA 98837

Individual Health Care Coverage

Description Pfan . Period Amount
Total Current Period Coverage PREFERRED ~July 01 - 31, 2008 $331.00
Total Adjustments ‘ ‘ $0.00
Current Invoice Total : : $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD $0.00

K %\j; Please write your Policyhoider ID number on your check and return with the remittance coupon

%w

in the envelope provided.

" Members Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




LIFEWISE | | Direct Pay Bil
P.O. Box 91060 Invoice Date: 07/10/2008
HEALTH PLAN OF WASHINGTON Seattie, WA 98111 Group No: 1000000

= Invoice Number: 081920053074
) Policyholder ID: 100758434
Billing Period: August 01 - 31, 2008
T Payment Due Date . 8/1/2008
Wy ‘E'z Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
s } Phone: 1-800-592-6804
Lol bibalond b L L.O‘('O / TDD for the hearing impaired: 800-842-5357
JEFFREY P THROOP / PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE ) your Policyholder ID
MOSES LAKE, WA 98837
Individual Health Care Coverage
Description Plan Period Amount
Total Current Period Coverage PREFERRED August 01 - 31, 2008 $331.00
Total Adjustments . $0.00
Current Invoice Total ' . $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD . $0.00
| | PLEASEPAYTHISAMOUNT 33100
P Please write your Policyholder ID number on your check and return with the remittance coupon
£ *; in the envelope provided.

mbers Covered on Current Billing Period: JEFFREY THROOP

kS
e

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




LIFEWISE | %

Direct Pay Bill

P.O. Box 91060 Invoice Date: 08/11/2008
Seatte, WA 9811 Group Nos: 1000000
) Invoice Number: 082240035058
-~ Policyholder ID: 100758434
Billing Period: September 01 - 30, 2008
Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
_ Phone: 1-800-592-6804
Hilulahilo o bdaai kL L TDD for the hearing impaired: 800-842-5357
JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholder ID ’
MOSES LAKE, WA 58837
Individual Health Care Coverage
Description Plan Period Amount
Total Current Period Coverage PREFERRED September 01 - 30, 2008 . $331.00
Total Adjustments $0.00
Current Invoice Total $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD $0.00

ey

Members Covered on Current Billing Period: JEFFREY THROOP

% Please write your Policyholder ID number on your check and return with the remittance coupon
% /j in the envelope provided. :

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




UFEWISE l \% ' " Direct Pay Bill

P.O. Box 91060 Invoice Date: 09/10/2008

,, Seate, WA a1 1 Group No: 1000000
> Invoice Number: 082540030251
,,,,, Policyholder ID: 100758434
Billing Period: October 01 - 31, 2008

PaymentDueDate = 10/1/2008

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804
Iiladabdalodd bl L] TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholder ID

MOSES LAKE, WA 98837

Individual Health Care Coverage

Description Plan Period Amount
Total Current Period Coverage PREFERRED October 01 - 31, 2008 $331.00
Total Adjustments » ‘ $0.00
Current Invoice Total : $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD $0.00

. $331.00

i % é YOur Pol |cyholdér iD hurﬁber"on your check and return with the remyittahce coupon'
| in the envelope provided.

““WMembers Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records.

TS TR ST ST MM M M P e e mm—nt —— p— vt—— v———uits  w———t  mamrun vt woorearevn  mastremrs  mmmampots  srvormram—m

009931 (11-2005)




U FEWISE l ‘} , Direct Pay Bill

P.O. Box 91060 Invoice Date: 10/10/2008

Seate WASBIT_—_ " Group No» 1000000

N ¢  \ Invoice Number: 082840029843
4 < c(ﬁ ) ) .

. " ol® / Policyholder ID: 100758434

4 / Billing Period: November 01 - 30, 2008

11/1/2008 |
Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

‘Payment Due Date

“'I'""I'l“l“'”'l'"I'l"" TDD for the hearing impaired: 800-842-5357
JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter

2110 S BELAIR DRIVE your Policyhoider ID
MOSES LAKE, WA 98837 )

Individual Health Care Coverage

Description Plan Period Amount
Total Current Period Coverage PREFERRED November 01 - 30, 2008 : $331.00
Total Adjustments v ‘ : $0.00
Current Invoice Total : $331.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)
BALANCE FORWARD ' $0.00

p/ﬂ ™ Please write your Policyhoider ID number on your check and return with the remittance coupon
LR in the envelope provided.
- “wiembers Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




']_]FEWISE | ﬁ Direct Péy Bill

] P.O. Box 91060 } Invoice Date: 11/10/2008

Seattle, WA 98111 Group No: 1000000
(.. } Invoice Number: 083150033005
e Policyholder ID: 100758434
Billing Period: December 01 - 31, 2008

Payment Due Date - 12/1/2008

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804
ILlhda oo il bl TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE your Policyholder ID

MOSES LAKE, WA 98837

Individual Health Care Coverage

Description Plan Period Amount

Total Current Period Coverage PREFERRED December 01 - 31, 2008 $331.00

Total Adjustments ‘ » : $0.00

Current Invoice Total ‘ : $331.00

BALANCE DUE FROM PREVIOUS INVOICE $331.00

PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE ($331.00)

BALANCE FORWARD » $0.00

. PLEASEPAYTHISAMOUNT =~ . $331.00

¢ % Please write your Policyholder ID number on your check and return with the remittance coupon
LN in the envelope provided.

““Members Covered on Current Billing Period: JEFFREY THROOP

Payments received after the Invoice Date will be reflected on your next Statement.
Please indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009931 (11-2005)




- Y, irect Pay Bi
LJFEWISE | Z R e

P.O. Box 91060 Invoice Date:
Seattie, WA 98111 Group No: 1000000
) _ N Invoice Number: 083450028630
/ ol Policyholder ID: 100758434
" Billing Period: January 01 - 31, 2009

. 1n/2009

Payment Dus Dae

Customer Service Hours: Monday - Friday 8:00 a.m to 5:00 p.m
Phone: 1-800-592-6804

Lol bl TDD for the hearing impaired: 800-842-5357

JEFFREY P THROOP PleaseNote: For quickest service by phone, please be prepared to enter
2110 S BELAIR DRIVE ‘ ‘ your Policyholder ID

MOSES LAKE, WA 98837 ’

Individual Health Care Coverage

Description Plan Period Amount
Total Current Period Coverage PREFERRED Jaruary 01 - 31, 2608 $389.00
Total Adjustments $0.00
Current Invoice Total _ $389.00
BALANCE DUE FROM PREVIOUS INVOICE $331.00
PAYMENT AND CREDITS POSTED SINCE PREVIOUS INVOICE - ($331.00)
BALANCE FORWARD $0.00

// \“g Please write your Policyholder ID number on your check and return with the remittance coupon ‘
i in the envelope provided.

yi"”«;"lémbers Covered on Current Billing Period: JEFFREY THROOP

IMPORTANT NOTICE: Your rate has been revised due to a change in the number of enrolled dependents, a new rating
category due to the birthday or smoking status of the member or spouse, or a rate revision you were recently notified of.

Payments received after the Invoice Date will be reflected on your next Statement.

Piease indicate any address changes on your coupon when you send your payment. Keep the upper portion for your records. 009831 (14-2005)




Dec Page View - Basmn water Sources inc rage 1 o1

2

Basin Water Sources Inc

BaS|c Pohcy Informatlon

Pollcy #:

01CH8194081
Term: 05/01/2008 - 05/01/2009
Tran Date: 05/01/2008
Tran Type: Renew policy
Tran Description: Renew policy
Policy Type: Package
Business Unit: Division: Argus Insurance Inc. Branch: Moses Lake

Department: Moses Lake Commercial
Account Executive: Paul Klueber CIC, pklueber@argusinsurance.com

Primary Service Group:
: Alisa Hill, ACSR, ahill@argusinsurance.com

Parent Company:
Writing Company:

Bill Method/Pay Plan: Direct bill

First Named Insured

Name:
Firm Name: Basin Water Sources Inc
DBA:
Dec Name: Basin Water Sources. Inc
Address: P O Box 1697
Moses Lake WA 98837
Business: (509)765-1087
Residence:
Cell:
Fax:
Email:
- Contacts
g/ ‘\} Name Responsibility Address Res Phone Bus Phone Email
S Jeff Throop Accounting Records
Jeff Throop Inspection
Location Information
Loc #00001 Bidg #00001 Market Street, Moses Lake, WA, 98837
Pumphouse Building: :
Loc #00002 Bldg #00001 Grape Drive, Moses Lake, WA, 98837
Pumphouse Building:
Lmes of Busmess
Commermal Property
Loc #00001 Bldg #00001: Market Street, Moses Lake, WA, 98837
Max Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/Amt Conditions
: Speciatl incl.
- Building 31,600 Replacement Cost Certified Acts of Flat/500
Terrorism
‘Max Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/Amt Conditions
: Special incl. 1/3
Business Income 18,000 Certified Acts of Monthly
Terrorism Limit
Max Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/;Amt Conditions
; Special incl.
Business personal 27,350 Replacement Cost Certified Acts of Flat/500
roperty :
Terrorism :
" https://www.ams360.com/V303101/customer/Policy Dec View_ Printer.aspx?Custld=b37d.... 2/4/2009



dgCTVICW S BAsI wdler Sources e B e t’age 77017

Loc #00002 Bldg #00001: Grape Drive, Moses Lake, WA, 98837

Max Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/Amt Conditions
- . Special incl. -
) Building 31,600 Replacement Cost * Certified Acts of Flat/500
Terrorism
Max Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/Amt Conditions
Special incl. 1/3
Business Income 18,000 Certified Acts of Monthly
Terrorism Limit
Max ) Ded Forms and
Subject of Insurance AmountValuation Cause of Loss Limit Type/Amt Conditions
) Special incl.
Business Personal 27,350 Replacement Cost Certified Acts of Flat/500
roperty :
Terrorism

Inland Marine (C)

Equipment Floater
Type of Operation: Water Source
Equipment Summary

Blanket: :
Category: Miscellaneous Sub-Category: Hydrants . % Colns:
Miscellaneous
Coverage Amt of Ins Ded Type/Amt Total Items  Information
Direct Physical Loss 44,000 Flat/250 1 Actual Cash Value
Scheduled Equipment Total Items: 1
Customer's Amt of
Equipment # Equip. # Year Manufacturer Model Description Serial # Insurance
22 Hydrants @
f_/«\} 0001 $2000 EA 44,000
General Liability
Liability Coverage Type: Commercial General Liability Coverage Basis: Occurrence
Coverages ' _
Coverage Limit Ded Type/AmtDed Basis Ded Applies ToMiscellaneous Information
General Aggregate 1,000,000 :
Products/Completed
Ops Aggregate 1,000,000
Personal & .
Advertising Injury 1,000,000
Each Occurrence 1,000,000
Fire Damage 200,000
Medical Expense 10,000
Employment
Practices Liability 10,000
Schedule of Hazards
Premium Prem/Ops Products
Loc # Classification Class Basis Exposure Rate Rate
00001 Employment Practices Liability 00234 U 2
Premium ' Prem/Ops Products
Loc # Classification Class Basis Exposure Rate Rate
00001 Certified Acts of Terrorism
Premium Prem/Ops Products
Loc # Classification Class Basis Exposure Rate - Rate

00001 Water Companies 99943 P 17,800 35.42

https://www.ams360.com/V303101 /custoiner/Policy_Dec_View_Pri‘nter.aspx?CustId=b3 7d... 2/4/2009



Insurance CUSTOMER ACCOUNT STATEMENT 01/16/08

77
ACCOUNT NUMBER: 020-1002-008-01 4
For any insurance needs or questions,
please contact your independent agent.
L )SIN WATER SOURCES, INC. ARGUS INSURANCE INC
PO BOX 1697 PO BOX 1279
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837 >
/e
PHONE: (509) 765-3424 (
AGENT: 66-07704 s—(f p
THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 12/17/07 THROUGH 01/16/08
Your previous account balance was: $658.64
Prior billed installment fee _ $7.00
Your payment was received 01/02/08. Thank vou. $171.67-
Your current account balance is: $693.97
Any transactions processed after 01/16-/08 will be reflected on your next statement.
YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: ' MINIMUM DUE BALANCE
Commercial Package policy (01-CE-0264763-20) effective 05/01/07 $1646.67 $693,97
. Subtotals $166.67 $693.97
Current month installment fee $7.00
Payment Options $171.67 $693.97

P
%« jmay avoid future installment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information avaivlab!e_on reverse side **

o C-4221 8/05 PACIFIC ZONE/255/01~-16-08 Safeco and the Safeco fogo are registered trademarks of Safeco Corporation

™
~




CUSTOMER ACCOUNT STATEMENT 02/17/08

4 77
ACCOUNT NUMBER: 020-1002-008-01
For any insurance needs or questions,
} please contact your independent agent.
“__ASIN WATER SOURCES, INC. ARGUS INSURANCE INC
PO BOX 1697 . P0 BOX 1279 C/V_
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837 "
,43 !
PHONE: (509) 765-3424 G/
AGENT: 66-07704 .
THE FOLLOWING 1S A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 01/16/08 THROUGH 02/17/08
Your previous account balance was: $693.97
Prior billed installment fee $7.00
Your payment was received 02/01/08. Thank vou. $171.67-
Your current account balance is: $329.30
Any transactions processed after 02/17/08 will be reflected on your next statement.
YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THI‘S ACCOUNT ARE: ' M_INIMUM DUE BALANCE
Commercial Package policy (01-CE-024763-20) effective 05/01/07 $166.67 $329.30
Subtotals $166.67 $329.30
Current month installment fee $7.00
Payment Options $171.67 $329.30

9
{
“wwd may avoid future installment fees by paying the account balance in full,

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

"* Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information zvgilshle on reverse side **

w  C-4221 8/05 PACIFIC ZONE/255/02-17-08 Safeco and the Safeco logo are registered trademarks of Saiéco Lorporation

o3
o




CUSTOMER ACCOUNT STATEMENT 03/17/08

4 77
ACCOUNT NUMBER: 020-1002-008-01
For any insurance needs or questions,
. please contact your independent agent.
SIN WATER SOURCES, INC. ARGUS INSURANCE INC
.0 BOX 1697 ‘ PO BOX 1279
MOSES LAKE, WA 98837-251¢6 MOSES LAKE, WA 98837
PHONE: (509) 765-3424
» AGENT: 66-07704
THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 02/17/08 THROUGH 03/17/08
Your previous account balance was: $329.30
Prior billed installment fee $7.00
Your payment was received 03/17/08. Thank you. - $171.67-
Current month installment fee $7.00
Your current account balance is: . : $171.63 -
Any transactions processed after 03717708 will be reflected on vour next statement.
YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: MINIMUM DUE BALANCE
Commercial Package policy (01-CE-024763-20) effective 05/01/07 : $166.63 ‘ $166.63
Subtotals $166.63 $166.63
Current month installment fee $7.00 $7.00
T ~
¢ } Payment Options $171.63 $171.63

.x\

You may avoid future instaliment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction {EFT).

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side **

; €-4221 8/05 PACIFIC ZONE/255/03-17-08 Safeco and the Safecologo are registered trademarks of Safeco Corporafion




CUSTOMER ACCOUNT STATEMENT

: 4 7
ACCOUNT NUMBER: 020-1002-008-01 7
. For any insurance needs or questions,
,\} please contact your independent agent.
_ASIN WATER SOURCES, INC. ARGUS INSURANCE INC -
PO BOX 1697 P0 BOX 1279 /
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837 CF,
-7l
PHONE: (509) 765-3424 g77
AGENT: 66-077046 !

THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 03/17/08 THROUGH 04/16/08
Your previous account balance was: $171.63
Your payment was reéeived 037/31/08. Thank vou. $171.63-
Your policy (01-CH-819408-10) was renewed. $1,957.00
Your current account balance is: $1,957.00
Any transactions processed after 06/16/708 will be reflected on vour next statement.

YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: MINIMUM DUE BALANCE
Commercial Package policy (01-CE-026763-20) effective 05/01/07 $0.00 $0.00
Commercial Package policy (01-CH-819608-10) effective 05/01/08 $163.08 $1,957.00

Subtotals $163.08 $1,957.00
Current month installment fee $7.00
' Payment Options $170.08 $1,957.00

"

You may avoid future instaliment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side **

g ©€-42218/05 PACIFIC ZONE/255/04-16-08

Safeco and the Safeco fogo are registered trademarks of Safecs Corporation



CUSTOMER ACCOUNT STATEMENT - 05/16/08

) 4 77
ACCOUNT NUMBER: 020-1002-008-01

= For any insurance needs or questions,

SN please contact your independent agent.

7;;/éIN WATER SOURCES, INC. ‘ ARGUS INSURANCE INC %/

PO BOX 1697 | PO BOX 1279 VY
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837 o é"l
PHONE: (509) 765-3424
AGENT: 66-07704

THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 04/16/08 THROUGH 05/16/08
Your previous account balance was: $1,957.00
Prior billed installment fee $7.00
Your payment was received 05/01708. Thank vou. $170.08-
Your current account balance is: $1,793.92
Any transactions processed after 05716708 will be reflected on vour next statement.

YOUR SAFEGO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: ' MINIMUM DUE BALANCE
Commercial Package policy (01-CE-024763-20) effective 05/01/07 $0.00 $0.00
Commercial Package policy (01-CH-819408-10) effective 05/01,/08 $163.08 $1,793.92

Subtotals $163.08 $1,793.92
Current month installment fee . $7.00
/m} | | Payment Options $170.08 $1,793.92

You may avoid future instaliment fees by paying the account balance in full.

~To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

** Visit www.Safeco.com for Online Account Services or-call 1(800)332-3226. Additional billing iknformation available on reverse side ™~

= (-4221 8/05 PACIFIC ZONE/255/05-16-08 " Safeco and the Safeco logo are registered trademarks of Safeco Carporation

~
o9




Insurance CUSTOMER ACCOUNT STATEMENT 06/16/08

4
ACCOUNT NUMBER: 020-1002-008-01 7
For any insurance needs or questions,
B please contact your independent agent. \

4/)SIN WATER SOURCES, INC. ARGUS INSURANCE INC (/C_ o
PO BOX. 1697 P0 BOX 1279 é(‘}k/ /
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837 e

PHONE: (509) 765-3624
AGENT: 66-07704

THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 05/16/08 THROUGH 06/16/08
Your previous account balance was: $1,793.92
Prior billed installment fee ' $7.00
Your payment was received 05/28/08. Thank vou. $170.08-
Your current account balance is: $1,630.84
Any transactions processed after 06/16/08 will be reflected on vour next statement.

"YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: ‘ MINIMUM DUE BALANCE
Commercial Package policy (01-CE-024763-20) effective 05/01/07 $0.00 $0.00
Commercial Package policy (01-CH-819408-10) effective 05/01/08 _ $163.08 $1,630.84

, » Subtotals $163.08 $1,630.84
Current month installment fee ' $7.00
7 ; Payment Options $170.08 $1,630.84

)

' VV&?BIJ may avoid future installment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side **

. 0-4221 8/05 PACIFIC ZONE/255/06-16-08 Safeco and the Safeco logo are registered trademarks of Safeco Corporation

-
o




CUSTOMER ACCOUNT STATEMENT 07/16/08

4 77
ACCOUNT NUMBER: 020-1002-008-01
For any insurance needs or questions,
S please contact your independent agent.
SIN WATER SOURCES, INC. ARGUS INSURANCE INC Ou[L(
+0 BOX 1697 PO BOX 1279 b
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837
PHONE: (509) 765-3624
AGENT: 66-07704

THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 06/16/08 THROUGH 07/16/08
Your previous account balance was: $1,630.84
Prior billed installment fee $7.00
Your payment was received 07/01/08. Thank vou. o $170.08-
Your current account balance is: $1,6467.76
Any transactions processed after 07716708 will be reflected on yvour next statement.

YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: ' MINIMUM DUE BALANCE
Commercial Package policy (01-CE-0264763-20) effective 05/01/07 $0.00 $0.00
Commercial Package policy (01-CH-819608-10) effective 05/01-/08 $163.08 $1,467.76

Subtotals $163.08 $1,6467.76
Current month installment fee : $7.00
//%} Payment Options $170.08 $1,667.76

" You may avoid future instaliment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT)..

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side **

- g C-42218/05 PACIFIC ZONE/O17/07-16-08 Safeco and the Safecelogo are registered trademarks of Safece Corporation

o
o




e

Eeiee] Insurance CUSTOMER ACCOUNT STATEMENT 06/16/08
Nelnaittcheds ) B 4 77
& ACCOUNT NUMBER: 020-1002-008-01
For any insurance needs or questions,
l please contact your independent agent.
~.+SIN WATER SOURCES, INC. ARGUS INSURANCE INC
PO BOX 1697 PO BOX 1279
MOSES LAKE, WA 98837-2516 MOSES LAKE, WA 98837
PHONE: (509) 765-3426
AGENT: 46-07704
THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 07/16/08 THROUGH 08/16/08
Your previous account balance was: $1,467.76
Prior billed installment fee o $7.00
Your payment was received 07/25/08. Thank vou. $170.08-
Your current account balance is: $1,304.68
Any transactions processed after 08716708 will be reflected on vour next statement.
YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIIS ACCOUNT ARE: MINIMUM DUE BALANCE
Commercial Package policy (01-CH-819408-10) effective 05/01/08 $163.08 $1,306.68
. Subtotals $163.08 $1,306.68
Current month installment fee $7.00
Payment Options $170.08 $1,304.68

£ }

vuu may avoid future installiment fees by paying the account balance in full.

To avoid a. late fee, pay by the due date or sign up for Automatic Deduction (EFT).

** Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side **

C-4221 8/08 PACIFIC ZONE/0O17/08-16-08 Safeco and the Safeco logo are registered trademarks of Safeco Corporation

o
Ll
~




Billing Statement

— BEIE] Insurance
® )
cic Due Date 10/05/08
'\-} Lc’%l Minimum Due $170.08
e z Account Number 020-1002-008-01
i BASIN WAT/ER SOURCES, INC. Statement Date 09/16/08
Account Activity (E) Contact Us
Date Description Amount
08/17/08 Previous balance $1,304.68 ARGUS INSURANCE INC
08/17/08 Prior billed instaliment fee 7.00 Agent Telephone (509) 765-3424
09/08/08 Payment received. Thank you. 170.08-
09/16/08 Current balance $1,141.60 24-Hour Claims 1-800-332-3226
: ' ’ Make a Payment www.safeco.com
Billing Detail ‘
Description Balance Minimum Due
Commercial Package (01-CH-819408-10) effective 05/01/08 ‘ 1,141.60 163.08
Subtotal - $1,141.60 $163.08
Current month installment fee 7.00
TOTAL $1,141.60 $170.08

ﬁ:ﬁx You may avoid future instaliment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

You'll notice this billing statement looks a little different. That's because we’ve made some changes to make it easier
-for you to find what you're looking for. Refer to the enclosed insert to see where you can find important information
like account activity, policy and contact information and more.

DARVANKRES A) NINGP D@4 42 W Dilascafald ratach ot narfaratinn and raliirn hattam nartian with vaiir navmant in tha anclnead anvalana W




Billing Statement

— IElEe] Insurance
®
Due Date 11/05/08
— MinimumDue $170.08
a Account Number 020-1002-008-01
> BASIN WATER SOURCES, INC. Statement Date 10/16/08
= Account Activity Contact Us
Date Description Amount
09/16/08 Previous balance . $1,141.60 ARGUS INSURANCE INC
09/16/08 Prior billed instaliment fee 7.00 Agent Telephone (509) 765-3424
09/29/08 - Payment received. Thank you. - 170.08-
10/16/08 Current balance $978.52 24-Hour Claims 1-800-332-3226
Make a Payment . www.safeco.com
Billing Detail
Description Balance Minimum Due
Commercial Package (01-CH-819408-10) effective 05/01/08 978.52 163.08
" Subtotal . $978.52 $163.08
Current month installment fee ' 7.00
TOTAL $978.52 $170.08

ﬁm\ You may avoid future installment fees by paying the account balance in full.

e To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

2421/005067 ALNTF6 2421 1 6 ) ¥ Please fold, detach at perforation and return bottom portion with your payment in the enclosed envelope. ¥




Insurance Billing Statement

Due Date 12/05/08
I 5 % Minimum Due $170.08
Sy Account Number 020-1002-008-01
) DASINWATER SOURCES, INC. 0 7 Statement Date 11/17/08
= Account Activity Contact Us
Date Description Amount
10/16/08  Previous balance $978.52 | ArGUS INSURANCE ING
10/16/08  Prior billed installment fee 7.00 Agent Telephone (509) 765-3424
10/27/08 Payment received. Thank you. 170.08-
11/17/08 Current balance $815.44 | 24-Hour Claims 1-800-332-3226
‘ Make a Payment www.safeco.com
Billing Detail
Descri_ption Balance Minimum Due
Commercial Package (01—CH-819408-_10) effective 05/01/08 815.44 163.08

Subtotal - $815.44 $163.08

Current month instaliment fee
TOTAL $815.44 $170.08 °

JﬁA You may avoid future installment fees by paying the account balance in full.

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).




Billing Statement

Due Date 01/05/09
v ‘}:‘ Minimum Due $170.08
Account Number 020-1002-008-01
BASIN WATER SOURCES, INC. Statement Date 12/16/08
= Account Activity Contact Us
Date Description Amount
11/17/08 Previous balance $815.44 ARGUS INSURANCE INC
11/17/08 Prior billed installment fee 7.00 Agent Telephone (509) 765-3424
12/02/08 Payment received. Thank you. 170.08 -
12/16/08 Current balance $652.36 24-Hour Claims 1-800-332-3226
Make a Payment www.safeco.com
Billing Detail
Description Balance Minimum Due
Commercial Package (01-CH-819408-10) effective 05/01/08 652.36 163.08
Subtotal - $652.36 - $163.08
Current month installment fee - 7.00

TOTAL $652.36 $170.08

fm\ You may avoid future installment fees by paying the account balance in full.

/ } To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT).

Visit us online to make updates to your policy, pay your bill, manage claims and more. Sign up today!

http://www.safeco.com/myaccount/.
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From:

04/24/2008 12:06

WiseChoices plan benefits

For plans beginning January 1, 2009

MEDICAL PLAN (PCY = Per Calendlar Year)

# JIFEWISE

#876 P.002/005

7

HLALITE PLAN OF WATSFING 1 O

Annual Deductible PCY {choose ong

$1,000 Indiv. ar $3,000 Family

$1,500 indiv. or $4,500 FRamily

$3,000 Indiv. or $8,000 Famlly

Coinsurancs (what you pay) ) _ 0% : 0% 50%
Annual Coinsurance Maximum _ Fsa?;iﬁ??__';fi;d‘;\’t ' _ éﬁfgi'xmd‘x Unlimited "
Qut-of-Pocket Maximum (deductible + coinsurance maximurm) F$i1500 lgdll‘" o g;gé?yoc ;"d["dﬁ," . “Unfimited-

DEDUCTIBLE WAIVED DEDUCTIBLE WAIVED

Preventive Care Exams $30 Copay $30 Copay

Routine medical exam, sports physical & wormen's healthivell baby exams Deductible, then 50%
Preventive Screenings

PAP smuar, PSA testing, colorectal cancer screening, )

cholesterol screening & bone dansity tast Covered in Full Cavered in Full
Immunizations Not Covered
Pharmacy~-Retall (30-day supply)

Brand: $3,000 PCY limit: Generic: Unlimited $10/545/50% $10/345/50%

Pharmacy-hall Service (90-day suppy)
Brand: 33,000 PCY kmit: Generic: Unlimited

$25/$112.50/45%

$25/$112.50/45%

Prefarred network cost + 40%

Outpatient Diagnostic Imaging & Lab Services

Deductible, then 20%

Deductbble, then 30%

Deductible, then 50%

PED LE WAIVED DE LE WAIVED
Mammography ughne: 200% _ Du%ne: 30%
Emargency Room Care $100 copay, then subject | $100 copay, then sublect |  $100 copay, then subject to

Copay waived if direct admit to an inpatient facility

to deductible, then 20%

to deductible, then 30%

deductible, then colnsurance*

Ambulance Transportation
Alr: uniirited; Ground: $5,000 PCY limit

Outpatient & Inpatient Facllity Care

Rehabilitation (Outpatlent: 20 visits PCY, inpatient: 8 days PCY)
Physical, Oteupationsl, Massage & Speech Therapy; Cardiac &
Puimonary Rehabilitation

Durable Medlcal Equipment and Prosthetics (35,000 PCY)

Deductible, then 20%

Deductible, then 30%

Deductible, theh coinsurance*

Deductible, then 50%

Spinal and Other Manipulations (12 visits PCY)

DEDUCTIBLE WAIVED PEDUCTIBLE WAIVED "
Deductible, then 50%
Acupuncture (12 visits PCY) $25 Copay $25 Copay
Home Health Care (130 visits PCY)
skilled Nursing Facility (45 days PCY) ! ,
Inchudes room and board, ancillaries & professional Fees Deductible, then 20% Deductible, then 30% Deductible, then 50%
Hospice Care (inpatient: 10 days PCY; Respite: 240 hours PCY '
Matem&y Care Deductible, then 20% Deductible, than 30% Deductible, then 50%
Vision—Routine Exam (One exam per two calendar years) Covered in Full Covered in Full Cavered In Full
R $200 for frames, lenses $200 for frames, lensss $200 for frames, lenses
Vision Hardware (Per two calendar years) e 8 contact fanses & cantact lenses & contact lenses
Mental Health-Outpatient Office Visit (6 visits PCY) DEDUCTIBLE WAIVED |  DEDUCTIBLE WAIVED
$30 Copay $30 Capay Deductible, then 50%
Mental Health-inpatient Facility Care (5 days FCY) Deductible, then 20% Dediictible, then 30%
Transplants (12 month waiting period: $250,000 litetime beneflt) . . u '
N .9.55,3 n & Bane Marrow Deductible, then 20% Deductible, then 30% Not Covered

¥ Unlikae services received at other noﬁ-p&ferred providers, this service is subjéct o the

preferred providar deductible and colnsurance,

017928 (08-2008)

Deductible, colnsurance anﬂ copay represent what y&u pay.

Benefits apply after calendar year deductible is met, unless otherwise nated as
“Deductible Waived,“ “Copay” or "Coverad in Fill.”

This I only a summary of the major benefits provided by our plans.
This Is not a contract.




PLAN J

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

“A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Pian J Pays You Pay
HOSPITALIZATION*
Semiprivate room and board, general nursing, and miscellaneous
services and suppiies

First 60 days All but $1,068 $1,068 (Part A Deductible) $0

61st through 90th day All but $267 a day $267 a day $0

91st day and after: .

~ While using 60 lifetime reserve days All but $534 a day $534 a day $0

~  Ongce kfetime reserve days are used:

~  Additional 365 days $0 100% of Medicare-elighle $0+
expenses :
~ _Beyond the additional 365 days $0 $0 Al costs

SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, including having beenina
hospital for at least 3 days and entered a Medicare-approved facility
within 30 days after leaving the hospital. : :

First 20 days All approved amounts $0 $0

21st through 100th day All but $133.50 a day Up to $133.50 a day $0

101st day and after $0 $0 Al cosis
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE Al but very limited $0 Balance
Available as long as your doctor certifies you are terminally il and you | coinsurance for outpatient
elect to recaive these services drugs and inpafient respite

: care

**NOTICE: When your Medicare Part A hospital benefits are exhausted,

paid for up fo an additional 365 days as provided in the cordract’s “Core Benefits.” During this ti
difference between its billed charges and the amount Medicare would have paid.

the insurer stands in the place of Medicare and will pay whatever amount Medicare would have

me the hospital is prohiblted from bilfing you for the balance based on any

104
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PLAN J - continued
MEDICARE [PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $135 of Medicare-approved amounts for covered senvices (which are
noted with an asterisk), your Part B Deductible will have been met for the calendar year.

U0

/“"
{
%

Services Medicare Pays Plan J Pays You Pay
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as:
Physician’s services, inpatient and Outpatient medical and surgical
services and supplies, physical and spesch therapy, diagnostic tests,
durable medical equipment
First $135 of Medicare-approved amounts* $0 $135 (Part B Deductible) $0
Remainder of Medicare-approved amounts Generally 80% Generally 20% $o
|___ Part B Excess Charges (Above Medicare-approved amouns) $0 100% $0
BLOGD
~  First 3 pints $0 Al costs $0
—  Next $135 of Medicare-approved amounis* $0 $135 (Part B Deductible) $0
— _Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - TESTS FOR DIAGNOSTIC 100% $0 $0
SERVICES
MEDICARE (PARTS A & B)
HOME HEALTH CARE - MEDICARE-APPROVED SFRVICES
~  Medically necessary skilled care services and medical supplies | 100% $0 $0
~  Durable medical equipment
First $135 of Medicara-approved amounts® $0 $135 (Part B Deductible) $0
Remainder of Medicare-approved amounts 80% 20% $0
12
RN N%a?/w

i0:21 B8002/¥2/%0

900/¥00 'd 8.6k



PLAN J - continued

You Pay

Services Medicare Pays Plan J Pays
AT-HOME RECOVERY SERVICES - NOT COVERED BY MEDICARE _
Home care certified by your doctor for personal care during recovery
from an injury or sickness for which Medicare approved a Home Care .
Treatment Plan . .
Benslit for each visit $0 Actual Charges to $40 a visit | Balance
Number of visits covered (must be received within 8 weeks of | $0 Up to the number of
last Medicare-approved Visk) Medicare-approved visits, not
to exceed 7 each week
Calendar year maximum $0 $1.600
OTHER BENEFITS - NOT COVERED BY MEDICARE
Services Medicare Pays Plan J Pays You Pay
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medicaly necessary emergency care services beginning during the first
60 days of each trip outside the USA
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80% to a lifetime maximum 20% and amounts over the
benefit of $50,000 $50.000 iifetime maximum
**PREVENTIVE MEDICAL CARE BENEFIT - NOT COVERED BY
MEDICARE :
Some annual physical and preventive tests and services administered
or ordered by your doctor when not covered by Medicare .
First §120 each calendar year $0 $120 $0
Addiional charges $0 $0 Al costs

**Medicare benefits are subjact to change. Please consult the latest Guide to Health Insurance for People with Medicare.

13
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